Case Report {#cesec10}
===========

A 56-year-old female patient was admitted with a short history of dyspnea, hemoptysis, pleuritic chest pain. and a cough productive of brown sputum.

Her past medical history included mitral valve replacement and tricuspid valve repair for rheumatic heart disease, severe left ventricular systolic dysfunction, cardiac resynchronization therapy-defibrillator (CRT-D) for polymorphic ventricular tachycardia, permanent atrial fibrillation, and asthma. She was undergoing therapeutic anticoagulation with Warfarin (INR = 4.1).

On examination, the patient was febrile (39 OC), hypoxic (oxygen saturation 92% on air, pO2 9.8 kPa), tachypneic (respiratory rate 20 breaths per minute), hypotensive (blood pressure 95/45 mmHg), and had a heart rate of 70 beats per minute.

The trachea was central, and bronchial breathing was audible over the left mid zone posteriorly.

Following initial fluid resuscitation, venous blood sampling, and administration of intravenous antibiotics, a chest radiograph was performed ([Fig. 1A](#fig1a){ref-type="fig"}, [Fig 1B](#fig1b){ref-type="fig"}).

Discussion {#cesec20}
==========

With the advent of rotational computerized tomography, lateral chest radiographs have declined in popularity. However, they can provide valuable diagnostic information when used correctly ([@bib1]). There are four indications for performing a lateral chest radiograph ([@bib2]): •Exploration of a retrosternal or retrocardiac shadow•Localization of lesions seen on anteroposterior or posteroanterior projections•Clarification of lobar collapse or consolidation•Confirmation of encysted fluid in the oblique fissure

Several studies have reported increased diagnostic sensitivity for pneumonia (6--15%)([@bib3], [@bib4]) with paired posteroanterior and lateral radiographs, although this must be balanced against the risk attached to additional radiation exposure, which can be four to thirteen times that of a posteroanterior radiograph alone ([@bib5]).

As complex devices become more prevalent, the clinician should be mindful that large devices can obscure significant pathology, and that lateral or rotational imaging may be helpful in reaching a diagnosis.

![A 56-year-old woman with fever and cough. The AP chest radiograph shows an implanted cardioverter-defibrillator over the left chest, largely obscuring a vague left-lung opacity.](gr1a){#fig1a}

![The lateral chest radiograph shows wedge-shaped opacity corresponding to lingular pneumonia. The implanted cardioverter-defibrillator is in the anterior soft tissues.](gr1b){#fig1b}
